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[Abstract] Objective: To study the MRI features of chondrosarcoma at cranial base. Methods: MRI findings of 6 cases
with chondrosarcoma at cranial base verified by operation and pathology were analyzed. Results: Foci in all 6 cases distribu-
ted in a scattered way. There was bony destruction at cranial base where tumor was located. The tumor showed small or
large mass and most of them were lobulated with clear margin. Brain tissue nearby showed no or mild edema. The signal in-
tensity of lesions was inhomogeneous. Tumors showed mainly isointensity with patchy hypointensity region on T, WI and
mainly hyperintensity with mixed intensity on T, WI. Tumors showed obviously inhomogeneous enhancement and the re-
gions which were hypointense both on T, WI and T, WI showed no enhancement after contrast administration. Conclusion ;

MRI of chondrosarcoma at cranial base shows certain characteristics and MRI is a precise method in the diagnosis and locali-

zation of chondrosarcoma at cranial base.
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